Healthy Aging
Chapter 6: Nutritional Needs of the Aged
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Learning Objectives
EAT!

At the end of the chapter, you should be able to:
> Identify factors affecting the nutrition of the aged.
> Discuss intervention that can aid or provide better nutrition for the elder.

Well-being is influenced by the triad of aging, nutrition, and health.

Proper nutrition means that all of the essential nutrients (carbohydrates, fat,
protein, vitamins, minerals and water) are adequately supplied and used to
maintain optimal health and well-being.

Proper nutrition provides the energy and building blocks necessary to maintain body structure and function.
Increased amounts of calcium and vitamin A and C are needed in late life but tend to be deficient in the average
diet of the aged or are affected by alterations in storage, use, and absorption.

“Total caloric intake should decline in response to corresponding changes in metabolic rate and a general
decrease in physical activity; however, a person’s food choices and the amount of food they consume are mainly

formed by economics and culture; both are components that make the person who he or she is.”
- Peters, 1998

Food Guide Pyramid
The current guide to proper nutrition across the life span is the Food Guide Pyramid. The pyramid provides the
type and amounts of food that should be eaten in ascending order of dietary importance.

This differs from previous guides that accorded all of the food groups equal importance and emphasized too
much fat.
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The Five Food
Groups are the
building blocks of
the Food Guide
Pyramid.

( U.S. Department of Agriculture’s basic food pyramid

specially for elders.
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6 — 8 glasses of water is added because fluids are so critical for elders.

With proper instruction, the pyramid is an easy and systematic way for a
person or caregiver to evaluate nutritional intake and make corrective
adjustments.

Factors Affecting Fulfillment of Nutritional Needs
Fulfillment of the aged person’s nutritional needs is affected by numerous factors including lifelong eating
habits, socialization, income, transportation, housing, and food knowledge.

Lifelong Eating Habits
The nutritional state of a person reflects the individual’s dietary history and present food practices. Lifelong
eating habits are developed out of tradition, ethnicity, and religion, all of which collectively can be called culture.

“Eood habits established since childhood influenced the intake of

older adults.”
- Krebs-Smith et al (1995)

Ethnicity determines if traditional foods are preserved, whereas
religion affects the choice of foods possible. Lifelong habits of
dieting or eating fad foods also echo through the later years. The
aged, in particular, are taken in by foods fads that profess to
partially or completely cure various ailments or to make one look
younger or feel more vital.

Skipping meals is another practice that one finds with the aged. The quantity of food diminishes, and the
adequacy of nutrition becomes questionable. It is very difficult to reach an adequate nutritional intake if the
total calories are fewer than 1200 per day. Individuals who are on self-imposed diets of 1000 calories or less per
day are inviting malnutrition.

Food Patterns
» Physician-prescribed/suggested
» Change in food use
» Self-prescribed diets
» Overall reduction of food intake
» Maintenance of lifelong food use

Socialization

The social essence ascribed to eating is sharing and providing a feeling of belonging. All of us use food as a means
of giving and receiving love, friendship, or belonging. Many aged persons are forced to remain isolated from the
mainstream of life because of impinging factors.

When one eats alone, the outcome is often either overindulgence or depression (a common problem of aging
and a significant inhibitor of appetite) and disinterest in food. Disinterest in food may also result from the effects

of medication or disease process.
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Overeating Depression

Some aged persons spend much of their time in neighborhood bars, the center for social interaction. In seeking
this type of fleeting social support, the aged spend money that is needed for adequate nutrition on alcohol.

The perception that drinking is a sanctioned way to maintain social contact, which is preferable to not drinking
and becoming isolated, is a very powerful consideration, particularly for men who are single-room occupants.

Drinking alcohol depletes the body of necessary nutrients and often replaces meals, thus making an individual
doubly prone to malnutrition.

Income

Inflation is constantly eroding the purchasing power of the aged, forcing them to buy foods that satiate hunger
but provide many empty calories. These foods may or may not be expensive. Some aged persons eat only once
a day in an attempt to make their income last through the month.

Aged individuals accustomed to eating meat, fish, and poultry as their main sources of protein have watched
the cost climb to heights beyond their purchasing power. Inexpensive alternative protein sources such as tofu
(soybean curd) are foreign to the diets of the aged in Western society today but have slowly been making their
way into acceptance.

The food stamp program has the potential for increasing the purchasing power of the aged who qualify, but
such programs are vulnerable to federal budget cutting. Many aged persons find that the amount of money
required to purchase he food stamps is greater than they think they can afford, or they do not see the benefit
to them.

Transportation may be limited and the distance too far for the aged to travel to acquire the food stamps, which
are sold only at designated location in cities. Free food programs, such as donated commodities, are also
available at distribution centers (food banks) for those with limited incomes.

Some cafeterias and restaurants that provide special meal prices for the aged have had to increase their prices

as food costs have risen; thus the previous advantages of eating out have diminished. Yet many single elders
rely on them for most meals
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Transportation

Availability of transportation may be limited for the aged. Many small, long-standing neighborhood food stores
have been closed in the wake of larger supermarkets, which are located in areas that serve a greater segment
of the population.

It may become difficult to walk to the market, to reach it by public transportation, or to carry a bag of groceries
while using a cane. It is nearly impossible to do this with a walker.

Fear is apparent in the elderly’s consideration of transportation.
They fear not being able to cross the street in the time it takes
the traffic light to change and being knocked down or falling as
they walk in crowded streets.

Despite reduced senior citizen bus fares, the aged remain

very fearful of attack when using public transportation.
Transportation by taxicab for an individual on a limited income is
unrealistic, but sharing a taxicab with others who also need to shop may enable the aged to go where food
prices are cheaper and to take advantage of sale items.

For the aged, convenience foods, devoid of many essential nutrients, are
lighter to carry or pull along in a cart than fresh fruits and vegetables.

Intentional Starvation
Refusal of food can be an acceptable means of suicide for the aged person. Some aged persons truly have given
up and wish to die. Not eating is one last bastion of control over life and dignity.

It is essential for the caregiver to differentiate between the individual who is refusing food because it is
unpalatable and the person who is depressed and really wishes to die.

Watching someone starve is difficult for the caregiver, but if intentional starvation is the patient’s desire, the
caregiver should continue to make food, take it to the person, and acknowledge that the individual has the right
to eat or not to eat. It is important to leave the food tray so that the person can exercise the option to change
his or her mind.

If the person is unable to feed himself or herself, the caregiver should check shortly after the first offering of
food has been refused to see if the person does wish to eat.

An empathetic and nonjudgmental approach by the caregiver to the aged person who demonstrates starvation
behavior will convey that the individual is still in control, and if for some reason the individual decides to exercise
the option to eat again, that, too, is all right. Either way, the caregiver has provided support and respect for that

individual.
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